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The Kansas State Board of Health was organized April 10, 
1885. Until recent years the work of the State Board of Health 
as defined in the laws on the statute books was not extensive, but 
largely of an advisory character, and it is believed that with the 
meager authority it had, and the circumscribed scope of its useful- 
ness as outlined in the laws, that its work was as well done as 
by similar boards under like circumstances. It is not my purpose 
to delve into ancient history, but to outline in as brief a way as I 
may some of the work that has been done the past few years, that 
in which we are now engaged, and the outlook and needs for the 
future. 

I trust that I may be pardoned if I allude to this work ina 
personal way and recount some of my personal experiences, for 
there are certain tllings I desire you shall know that would be dif- 
ficult of presentation in any other way. After an experience of 
abouta yearin the secretary’s office, I became firmly convinced 
that the laws upon the statute books were entirely inadequate to 
carry out what would seem tobethe purposes for which the State 
Board of Health should exist. Moreover, I was throughly convinced 
that to put into efficient execution the various things that should 
be done in a work of so broad a scope and important a character, 
the secreatry would have no time to devote to the practice of medi- 
cine. 

Soon after assuming the duties of secretary, I became con- 
vinced of the necessity of having some frequent means of communi- 
cation with health officers and the public in general, who might be 
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interested, and the idea of a monthly publication, the Bulletin, was 
just concieved. The law provides for biennial reports. It can be 
readily seen that by the time these reports are published they are 
stale andof little value. After frequent consultations with the 
state printer, and a persistent insistence on the necessity of the 
work, it was finally agreed to permit the publication of a bulletin 
in an amount not to exceed five hundred copies of eight pages. The 
publication of this sheet marks the real starting point of the re- 
vival of the State Board of Health work. Formerly, quarterly 
reports were received from county health officers. A change was 
made requiring monthly reports of all contagious diseases, the same 
to be published in the Bulletin, and daily or weekly reports in case 
of epidemics. Thus, the sanitary forces have been reorganized, and 
the central bureau put into close and intimate touch with the one 
hundred and ten health officers, including the state institutions of 
the state. The Bulletin in the meantime has grown to a publica- 
tion of from 16 to 32 pages, 3,000 edition. 

The legislature of 1907 placed upon the statute book a num- 
ber of very important laws, greatly enlarging the scope of the work 
of the State Board of Health, and at the same time adding enor- 
mously to its responsibilities and labor. The general health laws 
were revised in several important particulars, authority given to 
the Board for the abatement of nuisances; the enactment of what 
is in my judgement, the best food and drugs law in the United 
States, the enactment of a splendid water and sewage law, and a 
larger sum of money appropriated for the equipment and mainte- 
nance of our state laboratory. These various laws will be spoken 
of under the headings of the Board’s work. 

The Board’s work might appropriately be divided under four 
different headings; that of work under the general health laws, 
including the collection of vital statistics, the suppression of epi- 
demic diseases and the organization of the sanitary forces of the 
state; 2nd, the food and drug department with its inspection force 
and three skillful analysts; 3rd, the water and sewage depart- 
ment, in which we have the services of skillful specialists, Profes- 
sors Hoad and Marvin of the engineering department of the Uni- 
versity, Professors Barber and Starin, of the bacteriological de- 
partment; and 4th, the bacteriological department in charge of 
Dr. Greenfield. 

In the matter of the collection of vital statistics, it is at once 
admitted that our present system is both cumbersome and inade- 
quate. The statistics gathered are wofully deficient in a general 
way, and therefore lose their value from a sanitarian’s view-point. 
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While many of the less populous counties have approximately ac- 
curate statistics, those from the larger counties and cities, with but 
one or two exceptions, are entirely unreliable. However, it is be- 
lieved that the statistics that have been gathered the past few 
years are much more accurate by reason of a more thorough sani- 
tary organization, and insistence on reports from health officers 
that have hitherto been entirely missing, or that were reported 
irregularly. It is unnecessary for me to make any argument to 
the Society of the necessity for accurate vital statistics, but I may 
remark that they are necessary as an underlying basis of a proper 
interpretation of sanitary conditions. It follows, therefore, that 
such interpretation cannot be accurate, nor appropriate preven- 
tive measures applied in the suppression of certain infectious dis- 
seases, until such time as exact data can be secured. It is hoped 
that our next legislature may pass an effective registration law. 
This matter is now in the hands of the State Medical Society, which, 
through a committee, is working in conjunction with the State 
Board of Health andthe Bureau of Commerce and Labor, in for- 
mulating a satisfactory bill to be presented to the legislature of 
1909. The Board is, however, endeavoring to do more than col- 
lect statistics on epidemic diseases, it has made a distinct effort look- 
ing towards the suppression or control of communicable diseases. 

During the past summer a number of towns in Western Kan- 
sas were visited by the secretary, accompanied by the Board’s 
sanitary and civil engineer, and diligent inquiry made into the 
cause of tpyhoid fever, which was so prevalent in the western sec- 
tion of the state. In several instances we were enabled to definite- 
ly ascertain the cause of the disease, and were therefore able to 
suggest appropriate perventive measures. It might be of interest 
in this connection to speak of one epidemic being occasioned through 
the public milk supply, thirty-two cases of typhoid fever having oc- 
curred in the town.. The city water was inspected but upon thor- 
ough investigation of the water supply, there was‘found no cause 
for complaint. It was then determined that all the cases had oc- 
curred in families served by a certain dairyman. Upon going 
to the country dairy, it was found that the owner of the dairy 
had had typhoid fever a number of months previous, and the man 
who delivered the milk and helped milk the cows was then ill, 
suffering from what it was thought a mild attack or walking case 
of typhoid fever. Effective sterilization of the milk cans had not been 
done, simply rinsing in cold water and afterwards scrubbing with 
warm water, then placing out in the yard to sun and air. It was 
found that the good housewife disposed of the night-soil by throw- 
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ing it out in the yard, which, on becoming dry, with the infected 
dust and sand was blown into the cans, and thus the infection was 
continued. 

We became convinced in these investigations that the fly 
plays a very important part in the dissemination of typhoid fever. 
At all events, in a number of western cities, in which the water sup- 
ply was above suspicion, and in which there was no common milk 
supply, it seems to be reasonably certain that the fly was_ the car- 
rier of infection. These towns had no sewerage system, simply the 
ordinary open privy vaults or cesspools, in many instances 
of which were deposited the unsterilized excretions of the typhoid 
patient, and many of these vaults were open to the fly. In one 
town ‘particularly the cases were distributed in groups over the 
town, which seemed to further indicate the spreading of the infec- 
tion by means of the fly, from one central or focal point. Need- 
less to say that this at once suggested appropriate preventive mea- 
sures, which were put into execution with the subsidence of the 
epidemic. In several other instances, the disposal of household 
sewerage by cesspools, whose contents emptied into the underly- 
ing stratum of water from which the town received its supply, 
was apparently the cause of the disease. At all events, samples 
of water from a number of the wells where typhoid fever had oc- 
curred, showed the presence of the colon bacillus, these wells being 
driven wells with apparently no opportunity for surface contamina 
tion, but with cesspools close by would seem to point to the source 
of infection as being the sewerage from these cesspools. A number 
of the larger towns thus visited have made provision for the con- 
struction of modern sewerage systems, and thus the evils of the 
open privy vault and cesspool will be dispensed with. 

Food and Drugs.—The department of food and drugs has taken 

‘up a very large share of the Board‘s work during this past year. 
When it is remembered that there are in the neighborhood of 5000 
retail groceries, 1200 retail drug stores, and about 500 wholesale, 
jobbing and manufacturing plants of various kinds, whose pro- 
ducts all come under the jurisdiction of the food and drugs law, it 
can be readily seen the enormous amount of work suddenly thrust 
upon the department. Being a new law, many of these parties 
were clamoring for information concerning its provisions, and we 
,ound ourselves well nigh overwhelmed with the task set before us 
last spring. The law provides for four inspectors. They have 
been divided, making three food inspectors, and one drug inspec- 
tor, the latter of course being a practical pharmacist and a grad- 
uate of the University School of Pharmacy. Early last spring it 
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was thought that much might be accofmplished in the way of edu- 
cating the dealers, on the one hand, and of making ourselves ac- 
quainted with the commercial side of this great question, on the 
other, by visiting the larger cities of the state and holding meet- 
ings, in which these various dealers and manufacturers might be 
brought together for a conference. This was accordingly done, 
and in company with the three analysts of the Board, Professors 
Bailey, Sayre and Willard, we visited the larger cities of the state, 
holding meetings and illuminating and explaining the provisions 
of the law, and in turn gaining much valuable information our- 
selves. Looking backward at this time, i am convinced that this 
was one of the most important and best things that we could have 
done, as we were enabled to meet these men face to face and as- 
sure them that this coming together was for mutual cooperation 
and advantage, that it was not our purpose to be arbitrary in the 
enforcement of the law, but that we might be of mutual aid and 
assistance in re-adjusting their business to the new order of things. 
Of course it was pointed out clearly that the law would be literally 
enforced after a reasonable length of time had elapsed for bring- 
ing about this readjustment. Accordingly, October Ist, 1907, 
was selected, at which time goods sold in this state were supposed 
to be legal. 

In the meantime we took large numbers of samples of both 
foods and drugs for analysis for the purpose of finding out the state 
of the market. Naturally, we found that fraud and deceit was a 
common practice in many of our staple food products, but we were 
scarcely prepared to find that such fraud and adulteration existed 
in drug products. 

This leads me to give expression to the impression which ap- 
pears to me is entirely logical with the facts in the case, and that is, 
that while I recognize that much of our medication is entirely em- 
pirical, yet a satisfactory result has in my judgement, often been 
defeated by reason of the practical worthlessness of the drug used, 
rather than for the reason that it may not have been an appropriate 
remedy. For illustration, we have found that very many of the 
fluid extracts and tinctures upon the market do not contain the al- 
kaloidal strength as required by the U. S. Pharmacopoeia, that our 
tincture of iodine, spirits of camphor and tincture of nux vomica 
are of various degrees of quality and strength. Recently, a num- 
ber of samples of spirits of camphor was found to be very little bet- 
ter than water of camphor. We have yet to find an essential oil 
on the market that is of standard strength. It is almost impossi- 
ble to find a pure spirits of turpentine. Recently, eight horses 
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were killed by being drenched with’what was sold as raw linseed oil. 
Analysis of ,the product showed that it was a rotten fish oil full 
of ptomaines. The various preparations of hydrastis seem to be 
of doubtful strength and quality, owing to the high price of that 
drug. 3 A genuine beeswax or white wax is almost an unknown pro- 
duct upon the market. Many of the tinctures are made from 

worm eaten or deteriorated herbs, which we found all over the 
state. And so this might be repeated on down the line. 

4,1 am glad to say, however, that these conditions are being 
rapidly corrected, and that the wholesale druggists and manufac- 
turerers,knowing that many of these things are finally checked 
back to them, are sending out preparations that are approximat- 
ing with the required standards., Retail dealers who manufacture 
their own tinctures and other medicinal preparations will be held 
to strict account for their standard quality, and thus I believe 
that many of our failures in the past may not be repeated, at least 
so far as quality and strength of the therapeutic agent usedis con- 
cerned. 

Looking through the eyes of a physician it is but natural to 
conclude that one of the greatest evils in the drug trade is that of 
of the patent nostrums. This has many sides and phases todeal 
with. A new phase of the question has been recently developed, 
which hitherto appears to have remained unnoticed or undiscov- 
ered at least, and I have never seen anything in print concerning 
the proposition, of which I now desire to speak. | bf 

We found that there was a large number of old patent medi- 
cines on the market, the manufacturer of which had gone out of 
business, or who refused to furnish legallabels. Dealers, therefore, 
were unable to get the necessary information in order to re-label 
these goods as to their alcoholic content or the narcotic drug, which 
the law requires shall be stated on the principal label. It was there- 
fore determined to take samples of these so called “‘orphan’’ pre- 
parations for the purpose of giving dealers the necessary informa- 
tion to legalize these nostrums. The analysis developed several 
important and unlooked for propositions; First, that many of 
these preparations were entirely worthless, (if indeed, they ever 
had any value,) by reason of deterioration. For example, a rheu- 
matic remedy, which contained for its principal ingredient a pre- 
paration of guaiac was found tobe precipitated on the sides and 
bottom of the bottle. Other preparations conta‘ned masses of 
precipitate often in a firm, hard chunk. ‘Then, again, we found 
some preparations that had undergone a chemical change, which 
made them very dangerous to use. For illustration; Some of the 
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preparations that contained sulphate of morphia or sulphate of 
strychnia were found to have become alkaline in reaction, thereby 
precipitating the alkaloidal salt and, there being no ‘‘shake”’ label 
on such preparations, there was danger of getting an overdose of 
these poisonous drugs. Thus it appears that while our inspectors 
are thoroughly scrutinizing deteriorated extracts and tinctures, 
and forbidding their sale, we hold that we should have equal authori- 
ty in demanding that deteriorated patent medicines be removed 
from the shelves for sale. However, a difficulty confronts us in that 
these packages are usually in sealed wrappers and cannot there- 
fore be inspected. These findings have been submitted to the food 
and drug inspection board at Washington for their information, 
with the request that the national authorities take some action in 
the matter. 

The January Bulletin, containing Professor Sayre‘s report 
on the analysis of these ‘‘orphan”’ preparations, is certainly inter- 
esting reading. The result of deterioration is graphically por- 
trayed in Laboratory No. 1607, Rathburn‘s Indian Remedy, al- 
leged to be a cure for summer complaint in children, cholera mor- 
bus, cholera infantum and bloody flux. The bottle was found to 
contain a considerable amount of sediment and fungus growth (A 
penicillium), and under the microscope the liquid was found to be 
teeming with bacteria of all sorts, spherical forms, rods, etc. You 
can readily see what an excellent remedy this would be for cholera 
infantum. The allegations made on these nostrums are not only 
ridiculous and absurd, but pestively laughable: For illustration, 
Rathburn‘s Famous Vegetable Vermifuge alleges to be a sure cure 
for man and beast, also to cure night-sweats as well as give instant 
relief in case of worms and bots. 

Another wonderful preparation asserts to remove pimples, 
blackheads, crow‘s feet, salt rheum, eczema, and all eruptions that 
the human flesh is heir to. 

Neurilla, which is heralded as a most remarkable preparation, 
and so it would seem, were its claims true, is said to normalize nerve 
tension in the treatment of fevers, colds, childbirth, etc. 

One of the most difficult tasks set before us is that of elimina- 
ting these false and misleading statements from the patent medi- 
cines. The food and drug law declares that any statement, de- 
sign or device on any food or drug product, that is false or mislead- 
ing in any particular, is misbranded under the law. With this 
authority it has been our purpose to eliminate ali glaringly false 
and misleading statements that are usually found on the labels and 


cartons of these nostrums. 
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It is unfortunate that the law does not seem to include other 
frauds of equal proportions and importance, such as ear drum and 
spectacle fakes, which seem to have such an extensive sale in the 
West at the present time. 

Our inspectors have been instructed to stamp as illegal catarrh 
snuffs containing cocaine, on the ground that they are not a prop- 
er remedy for cartarrh, hay fever and asthma. Chamberlain‘s Col- 
ic and Diarrhoea Remedy contains six grains opium to the fluid 
ounce, and may not now be sold except as a poison, and the drug- 
gist required to register same in a poison book before the nostrum 
can be sold. Our drug analyst, Professor Sayre, has agreed to take 
up the solubility of certain pills and compressed tablets of various 
makes and ages found upon the market, also to investigate the food 
value of the infant foods sold in Kansas. This I am sure will be 
of great scientific and therapeutic value to the physicians of the 
state. In this connection, I desire to state that the Department 
would be glad to receive suggestions from physicians at any time 
concerning such things as might be desirable to be analysed or inves- 
tigated, that come within the scope of our authority and power. 

The inspection of drug stores has revealed some very interest- 
ing conditions. In many instances, the stock consisted of a few 
hundred dollars worth of patents, old, new, and of unknown age 
and parentage, a few staple drugs, and a mass of worthless, deter- 
iorated, sub-standard, worm eaten or moulded junk of various kinds 
and names. The stock of liquors, both malt and spirituous, is 
usually large and varied, and evidénce abounds on every hand that 
little or no regard is paid to the way or manner, or to whom it is 
sold. 

The Department has determined that this utter disregard for 
the food and drugs law, which is thus manifest under the pretense 
of running a drug store in which medicines and prescriptions are pre- 
sumed to be prepared for the patients of the physicians of the state 
is a crime against the health, morals and decency of our fair com- 
monwealth, and must be stopped; and I appeal to the medical pro- 
fession for their moral support in thus ridding legitimate pharmacy 
of this incubus, and in protecting the interests of the physician and 
his patient. 

The improvement in the grade and quality of foods that are 
now on the market has been more marked than in that of drugs. 
Strange to say, the grocers, generally speaking have been more alert 
and anxious to learn the requirements of the law, and to adjust their 
business to the new conditions than has been the average druggist. 
Moreover, the frequency with which grocers‘ stocks are turned made 
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this matter of adjustment more easy of accomplishment. Time for- 
bids the illustration of the various forms of frauds and adultera- 
tions in foods. No doubt the members of the Society are more or 
less familiar with these things. One of the best provisions inaug- 
rated by the Board in food and drug inspection is that of the re- 
quirements concerning sanitation. Places and things are required 
‘to be kept in a clean and wholesome condition, and I assure you 
there was great need for much cleaning up, as in some instances the 
conditions were unspeakably filthy. The averagecountry slaugh- 
ter house and meat market was in such an unsanitary condition as 
to be indescribable in anything like moderate language, and many 
of the restaurants and bakeries, and indeed some of our prominent 
hotels, were in a similar condition. 

On the Ist day of January, the Department put into effect a 
sanitary score card, in which every place where foods or drugs are 
manufactured, prepared or sold, is scored upon the sanitary condi- 
tion. These scores are made on the following points: Light, venti- 
lation, water supply, waste or sewerage disposal, floors, walls, shelves 
and containers, refrigerators and ice boxes, display of goods, con- 
dition of back rooms, cellars, condition of tools, instruments, gradu- 
ates, motars, utensils, and personnel. When any grade is reported 
below a certain figure, a special letter in addition to the notice given 
by the inspector, is sent to the owner or manager of such place, no- 
tifying him that within a reasonable length of time these unsanitary 
conditions must be rectified. Thus, the foul smelling refrigerator, 
the pestilential slaughter house, the unwashed oyster, container, 
with its added hydrant or other doubtful water, and the sidewalk 
display of perishable products will soon be a thing of the past in 
Kansas. re 

The legislature of 1907 passed a law of no less importance than 
the food and drugs law itself, which is commonly known as the water 
and sewerage law. ‘This in effect places all municipal water sup- 
plies and sewerage systems under the jurisdiction of the Board. 
The law requires certain information, together with plans and speci- 
fications of every water supply plant and sewerage system in opera- 
tion when the law went into effect to be filed with the Board, and 
that all future extensions of the water supply or sewerage systems, 
and all new plants constructed shall receive the approval of the 
Board before such construction or extension. The information 
that has been placed on file under this law has developed some very 
interesting facts. It was found that many of the supplies are not 
only inadequate, but unsafe for domestic use, that some of the sys- 
tems for supposed purification of water supplies are practically 
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worthless, and that the streams of Kansas are subject to all sorts 
of pollution. 

A condensed summary of the water supplies of the state was 
published in the January Bulletin of the Board, andisthe first time . 
that this information has been available to the public. The Depart- 


ment has been very greatly hindered in this important work by the 
lack of sufficient clerical help, but through the good offices of Pro- 
fessors Marvin, Hoad, Barber, and Starin of the University, and 
Mr. Horatio N. Parker, Assistant Hydrographer of the U. S. Geolo- 
gical Survey, much excellent work has been accomplished, and val- 
uable data secured as to the conditions of existing water supplies and 
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sewerage systems. 
As an illustration of the conditions of some of the cities, I beg 


to call your attention to the cities situated along the course of the 
Neosho River. Six cities secure their water supply from this river; 
Each one of these cities in turn discharge their untreated sewerage 
in to this river, and thus the water is not only entirely unsafe, but 
postively filthy by the time it reaches the cities in the southern part 
of the state. None of these cities have an adequate purification sys- 
tem, and in each one a positive bacteriological test for the colon 
bacillus has been made a number of times. It was also discovered 
that but a short distance above the intake of the water supply of 
one of these cities,a milling company that had a dam across this 
river, were in the habit of repairing leaks in the dam by a filler of 
horse manure, that an extensive hog pen was but a short distance 
above this.intake, and that the town swimming hole was upon the 
opposite side of the river. This of course was calculated to give the 
consumers a sweet and wholesome supply. 

Investigations along the course of the Missouri River on the 
Kansas side developed the fact that it was being used as a dump 
for the city of all sorts of filth and refuse, in addition to that of 
dead animals, such as horses , cattle, dogs, and the feathers, en- 
trails, etc., and dead chickens from the large poultry house. An at- 
tempt has been made to correct these conditions, but there still re- 
mains the criminal practice of cities emptying their untreated sew- 
erage into these natural water courses, upon which many of the 
cities are dependent for their water supply. 

Last September, Professor Barber, in company with the secre- 
tary, made a trip down the Kansas River from Topeka to Lawrence, 
for the purpose of securing a large number of samples in order to de- 
termine the degree of pollution which the sewerage added to the 
Kansas River, on the one hand, and to attempt the determination 
of the theory of self purification of streams. It was found of course 
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that the Topeka sewerage added greatly to the pollution of the river, 
and the result of the bacteriological tests seems to indicate that 
within the short distance between Topeka and Lawrence (approxi- 
mately 50 miles by river) there was but little purification, although 
the samples of extreme dilution seemed to indicate that there was a 
slight degree of purification of the sewerage as indicated by the coli 
tests. Thus, is seemed to be proven, as it has on numerous other 
occasions of tests made in other streams, - that the self purification 
of a river flowing a given distance is a delusion and a snare. .Simi- 

“lar work is contemplated upon the Neosho and other water courses 
that are used as a source of water supply. 

An effort was made during the session of 1905 to have thislaw 
passed, but failing in this, and desiring to have some data as to the 
condition of the natural waters of Kansas, I applied to the U. S. 
Geological Survey, asking for a cooperative survey of the waters 
of the state. After a time a tentative agreement was reached by 
which the goverment agreed to appropriate $1500 a year for two 
years, with the understanding that a similar amount should be ap- 
propriated by the state of Kansas, and thus a sanitary survey of the 
natural waters of the state be made under the joint direction of the 
U. S. Geological Survey and the State Board of Health. Mr. H. 
N. Parker, Assistant Hydrographer, was selected to do the field 
work, and the work was actually begun Octerber 1, 1906. Twenty- 
three stations were established, and daily samples secured from all 
the principal streams of the state. These daily samples were sent to 
the University laboratories continuously for one year, where Prof. 
Bushong made a chemical analysis. Bacteriological samples were 
secured from every water plant supplying a public supply, and we 
are now engaged in making a sanitary analysis of all such supplies. 
In addition to this information a sanitary survey has been made by 
Mr. Parker of all cities in the state having a public water supply, 
which information will be placed on filein our department when the 
data is finally tabulated. It is evident that such information must 
be of very great value not only to the people of the state, but to 
boards of health as furnishing a ground work for the interpretation of 
water borne diseases, and of suggesting proper preventive measures 
for their suppression. ‘This cooperative work might be briefly sum- 
marized as follows: 

First, to determine the nature and condition of the natural 
water supplies of the state. 

Second, to determine to what extent the natural waters are 
being contaminated by sewerage from cities. 

Third, to determine to what extent the natural waters are being 
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polluted by industrial wastes, such as come from packing houses, 
creameries, smelters, refineries, oil wells, salt works, etc., and in 
what way these wastes might be utilized for beneficial purposes. 

The legislature of 1907 passed a bill carrying an appropriation 
of $1500 a year for two years for this joint work, but an opinion of 
the attorney general was to the effect that the bill was invalid by 
reason of a technical error. For a time it seemed as if the work 
would have to be abandoned right in its very midst, but upon an 
urgent appeal to the Department at Washington we were fortunate 
enough in having the federal goverment continue the work thus 
begun, with the single provision that the Board pay the incidental 
expenses of Mr. Parker, and that the data thus secured should first 
be published by the Bureau at Washington. This of course was 
readily agreed to and Mr. Parker has completed the work and re- 
turned to Washington to compile the data secured. The state of 
Kansas may consider herself indeed fortunate that such valuable 
work has been done by the federal goverment at an expense approxi- 
mating $500, exclusive of analysis, which has been paid out ofthe 
sanitary fund of the Board. Altogether this work could not have 
been done at an expense of less than $10,000, were we to pay for 
all the expense, including the analysis. 

The result of this work is already apparent in that ten cities 
have changed or are in the process of changing the source of their 
water supply from one that is entirely inadequate or unsafe to that 
of a pure and wholesome supply. ‘There are as many more cities 
that are arranging for taking up the work of prospecting for a new 
supply. When it is known that the death rate from typhoid fever 
in Kansas has been gradually on the increase, as indicated by the 
reports on file in the office of the Board, which show that the death 
rate from typhoid fever per 100,000 in 1900 was 18, and that in 1905 
it was 27, it is sufficient to cause our apprehension as to the future, 
and our diligent search as to means of prevention. It will not be 
surprising when I say that such inquiry as has thus far been made 
indicates that the highest typhoid mortality occurs in those cities 
taking their supply direct from the rivers, which have an indaequate 
purification system. 

Under the provision of this law and by reason of the large a- 
mount of technical work required to be done, the Board needs to 
have a sanitary and civil engineer on a salary, whose services may 
be given entirely to the work of the Board, and we urgently request 
that the medical profession will support the Board in asking for this 
addition to our working forces. 

Bacteriological Department.—A bill creating a department of 
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bacteriology for the State Board of Health was presented tothe last 
two legislatures, but was in each instance defeated. However, the 
last legislature appropriated in the general appropriation bill for 
the Board the sum of $500 a year for the maintenance, and $500 
for one year for increased equipment for the bacteriological depart- 
ment. This appropriation of course lasts only for the years named, 
and may be entirely withheld if the ways and means committee sees 
fit, as there is no law requiring such appropriation. A bacteriologi- 
cal department will again be asked for at the coming session of the 
legislature, and we hope the bill may have the support of the physi- 
clans in the state, who are indeed primarily interested in such a 
department. 

The work of this department has been growing in importance 
and in the number of examinations made, as the months go by. 
Strange to say, the physicians of the smaller towns and cities are 
availing themselves of the privilege of having free examinations 
made of specimens of sputum, swabbings from the throat, and blood, 
more freely than those in the larger cities. Naturally, with our pre- 
sent limited equipment and help, the amount of work that can be 
done is limited. 

Professors Barber and Starin of the University bacteriologi- 
cal department made very extensive bacteriological examination 
of water supplies, which will be continued; Professor Starin is now 
engaged in making bacteriological investigations of the bacterial 
content of milk in a number of cities in eastern Kansas. 

Present and Future Problems.—One of the greatest, if indeed, 
not the most important problem that can engage the atterftion of 
any board, society or individual, is that of tuberculosis. The num- 
ber of deaths from consumption in Kansas reported for the year 1905 
was 965, for 1906, 882, and for 1907, approximately 1,000, all the 
reports not yet having been received. This would make a death 
rate in the first instance of 63.7, and of 56. 7 per hundred thousand 
population of counties reporting, and of approximately 65 per 100, 
000 in this last year. When it is remembered that our reports are 
incomplete, it might be asserted that the actual number of deaths 
from tuberculosis in its various forms is somewhere between twelve 
and fifteen hundred annually. Thus, the annual tribute of this 
fair state to the Great White Plague is something appalling, and par- 
ticularly so when we remember that this is largely if not entirely a 
' preventable disease. The Board has made several efforts toward 
releiving in at least a small way these conditions. During the sum- 
mer of 1906 a pamphlet on prevention was prepared, and when rea- 
dy, a circular letter was addressed to each physician practicing in 
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Kansas, and a stamped envelope enclosed in order to insure a reply, 
and a strong appeal made to report cases of tuberculosis, in order 
that acensus might be gathered, and that such data might provide 
us with a valuable working basis for putting into effective opera- 
tion measures of prevention, and securing aid from the legislature. 
I must confess that I feit very much disappointed in the results of 
this appeal, for not more than half the physicians responded. I 
believe that the returns from at least two-thirds of the state’s area 
were fairly if not entirely accurate. At all events, there were tab- 
ulated about six hundred cases as a result of this campaign, and the 
pamphlet on prevention mailed to the case thus reported, or to the 
physician reporting the case, as indicated in the reply. 

A tabulation of all the deaths from tuberculosis reported by 
the assessors of the various counties was made and sent to the respec- 
tive county health officers, with the request that all places and things 
be thoroughly and effectively fumigated, if such had not been done, 
and that an inspection be made of the balance of the family for in- 
cipient cases. I am sure that this procedure was not without re- 
sults, as can be readily verified by the information on file in the offi- 
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During the legislature of 1905 and again in 1907, bills were pre- 
sented for the establishment of a tuberculosis sanitarium, but in 
each instance failed of passage. However, that is scarcely to be 
wondered at when such indifference has been shown by the members 
of the profession concerning this matter. I am sure that while ev- 
ery physician is in sympathy with the movements that are designed 
toeradicate tuberculosis, nevertheless when an opportunity is offer- 
ed for their cooperation and sympathy in the nature of some ag- 
gressive work, they as a rule fail to respond. 

I regret to have to say this, and it is the more deplorable because 
of the reason that I believe were the physicians of this state to ag- 
gressively work and labor for any bill in which they were really in- 
terested, they would succeed in having any measure passed that 
they chose. The auditory nerve of the average politician is high- 
ly developed, and they are therefore very quick and alert to hear any 
demonstration that is coming from the grass roots, but they do not 
take notice, nor do they ever hear of the resolutions passed and 
discussions made of these questions that never reach beyond the four 
walls in which they are made. 

Brethern, the time has come for the profession of this state to 
get out and work for what they want, to arouse public opinion in the 
first place, by giving these matters publicity, and to see the repre- 
sentatives and senators in person in the second place, that they may 


au | 
st 
A 1 
qi |: 








KANSAS ‘MEDICAL SOCIETY. 51 


be advised of your wants, and know that you are insisting that the 
bills be passed. 

In a recent pamphlet issued by the Bureau of Animal Industry 
of the Department of Agriculture at Washington, Dr. Melvin gave 
expression to the following sentiment, that whatever plans or meth- 
ods might be adopted for the eradication of tuberculosis they must 
fail to achieve success until such time as the tuberculosis dairy cowis 
effectively eliminated. The trend of scientific opinion seems to be 
to the effect that the inoculation of tuberculosis does not occur as 
frequently as formerly supposed, thrcugh the inhalation of tubercu- 
lar infected dust, but that a large majority of such cases are infected 
through the ingestion of contaminated food or water, or by direct in- 
oculation. 

In Bulletins 93 and 99 of the Bureau of Animal Industry, es- 
pecial attention was called to the danger of infection through the 
ingestion of contaminated food rather than through the respiration 
of air in which dust containing tubercle bacilli is suspended. It was 
shown that the location of the tuberculous lesions in the body is 
quite independent of the point at which the infectious material en- 
ters, andthe frequency with which tuberculosis occurs as a lung dis- 
ease does not justify the conclusion that the lung is infected direct- 
ly through the air. The frequency with which the disease localizes 
itself in the lung was traced to the following facts: That tubercle 
bacilli may pass through the uninjured wall of the intestine after 
they have been swallowed, and then into the lymph channels, that 
they are carried along the lymph channels and are passed into the 
blood through the great lymph ducts that communciate with the 
venous circulation, and the blood after it has received the lymph 
stream is filtered through the exceedingly fine capillary net-work 
of the lungs before it is distributed to other portions of the body. 

The Bureau of Animal Industry seems to be also of the opinion 
that the bovine and human bacilli of tuberculosis are of the same 
species, differing only in appearance by reason of their host. Smith, 
Koch and others claim to have shown that there are differences mor- 
phologically, culturally and in their virulence between the bacilli 
of human and bovine disease. The fact remains, however, that the 
literature contains about fifty cases in which the bovine type of the 
tubercle bacilli have been found and identified, in infants and child- 
ren. These findings are sufficient to warrant the continuance of 
every reasonable effort to eliminate the disease from cattle. We 
do not want the milk from tuberculous cows. 

The amount of tuberculosis found in food animals by the fed- 
eral veterinary inspectors isenormous. During the fiscal year 1905 
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there were inspected 6,134,000 carcasses of beef, of which 10,956 
were condemned for this disease. The number of condemnations 
for 1906 increased 18.7 per cent over the previous year. This no 
doubt was due to a closer and more efficient inspection, the result 
of the new meat inspection law. In 1905, out of 25,000,000 hogs 
inspected post mortem, 65,000 carcasses and 142,000 parts of car- 
casses were condemned for tuberculosis. The record for the fiscal 
years of 1907 show that 105, 879 carcasses and 436,161 parts of car- 
casses of hogs were condemned for this disease. The slaughter 
house statisticsfor Prussia showed that 14.6 per cent of the cattle 
and 2.14 per cent of the hogs were found to be tuberculous. Of 
20,850 animals tested with tuberculin, 48.88 per cent reacted. Out 
of 5,441 cows tested with tuberculin in Great Britain, 26 per cent 
were found to be infected with tuberculosis. From.recent tests 
made by the federal goverment of the various dairies supplying 
milk to the city of Washington, 17.8 percent were found to be tub- 
erculous. From a number of tests of dairy herds made throughout 
the state of Kansas for the past year, I am willing to venture the 
opinion that from ten to twelve per cent of the dairy cows in this 
state are tubercular. 

The work of the Bureau of Animal Industry demonstrated that 
the commonest mode for the discharge of tubercle bacilli from the 
bodies of tuberculous cows is with their feces, that about forty per 
cent of the tuberculous cows that show symptoms of disease are ex- 
pelling and scattering tubercle bacilli, and that tubercle bacilli pass- 
ed with the feces of tuberculous cows are actively pathogenic. It 
was shown that when tubercle bacilli are present in milk they will be 
present both in the skim milk and the cream obtained from the milk, 
irrespective of the manner in which the cream arises, whether slow- 
ly and naturally by standing or rapidly through a rotary centrifu- 
gal process. Butter made from infected milk was shown to be in- 
fectious for guinea pigs, and it was proven that tubercle bacilli in or- 
dinary salted butter persists forty-nine days with undiminished vir- 
ulence. When it is borne in mind how frequently milk contains 
cow feces, and that the percentage of dairy cows known to be tuber- 
culous is very large, the facts presented seem to warrant the conclu- 
sion that tuberculous cows are responsible in a great meaure for the 
prevalence of tuberculosis in the human family. 

Mohler drew the following conclusions regarding the infectious- 
ness of milk from tuberculous cows: 

First, the tubercle bacilli may be demonstrated in milk from 
tuberculous cows when the udders show no perceptible evidence of 
the disease either macroscopically or microscopically. 
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Second, the bacilli of tuberculosis may be excreted from such 
an udder in sufficient numbers to produce infection in experimental 
animals, both by ingestion and inoculation. 

Third, that in cows suffering from tuberculosis, the udder may 
therefore become infected at any moment. , 

Fourth, the presence of the tubercle bacilli in the milk of tuber- 
culous cows is not constant, but varies from day to day. 

Fifth, cows secreting virulent milk may be affected with tub- 
berculosis to a degree that can be detected only by the tuberculin 
test. 

Sixth, the physical examination or general appearance of the 
animal cannot foretell the infectiveness of the milk. 

Seventh, the milk of all cows that have reacted to the tubercu- 
lin test should be considered as suspicious,and should be subjected 
to sterilization before using. 

Eighth, still better, tuberculous cows should not be used for gen- 
eral dairy purposes. 

It seems, gentlemen, that with these facts before us we can no 
longer remain silent or fail to use our influence in demanding that 
no milk shall be sold or offered for sale in this state from acow that 
has not been tested for tuberculosis. 

I trust also that each member of this Society may appoint 
himself a committee of one to wait upon the mayor and council of 
his city, urging the passage of an ordinance requiring all those who 
sell milk in the city to certify that the cows from which such milk is 
sold have been tested and found free from tuberculosis. I under- 
stand that the city of Wichita has recently put in force such an ordi- 
nance, and the test developed the fact that over twelve per cent of 
the cows were tuberculous. 

With thecritical inspection by the government in the great 
packing houses, of all animals slaughtered for food,it becomes appar- 
ent that animals known to be diseased are not now sent to the mar- 
ket as formerly, but are are sold to butchers and slaughter houses 
within thestate, where there is no inspection. This condition ur- 
gently calls for some system of meat inspection for local slaughter 
houses, as this is the only market now open for the sale of diseased 
animals. Moreover, if the campaign against the tubercular dairy 
cow gains any appreciable headway, which itis bound to do, the sale 
of these animals will offer an additional reason for the disposal of 
large numbers of diseased animals to the local butchers. 

Finally, the danger from the presence of tuberculosis among 
dairy cows is not confined to the use of milk as a beverage. When tu- 
bercle baccilli are present in milk they enter the various articles of 
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diet prepared with it, and are especially numerous in butter,in 
which they remain alive seven weeks or longer without showing a 
diminution of virulence. The distribution of tubercle bacilli from 
tuberculous cattle in a way to endanger human life is not left to 
chance. It is a commercal systematic distribution from door to 
door, or rather from table to table. As long as the use of tubercu- 
lous dairy cows is permitted, the manner in which dairy products 
are distributed will insure that practically every member of the hu- 
man family is exposed to tuberculosis. This will explain why three 
European investigators, from their post mortem examination of re 
spectively 1452.500 and 100 bodies of persons who died from various 
causes, found that among this total of 2052 bodies, no less than 91 
per cent showed lesions of tuberculosis. 

TaN ee 


RENAL CALCULUS. 
By D. W. BASHAM, M. D., Wichita Kansas. 


Read Before the Southwest Medical Association at Kansas City, Mo., October, 1908. 


Renal calculus is a condition often encountered in this part of 
the world. It is found in all countries, but most frequently in reg- 
ions where the drinking water is bad. No age is exempt from the 
disease. It may even effect the foetus in utero, and is found in old 
age. Itis, however, most frequent between the ages of twenty and 
fifty. Males are said to be more often the subjects of renal calculus 
than females. Authorities differ on this last statement. 

Calculus occurs in the pelvis, callices and the uriniferous. tu- 
bules of the kidney. Stones that form in the tubules may migrate in- 
to the calyces and from thence tothe pelvis and pass to the bladder 
by way of the ureter. They may be expelled with the urine or may 
be retained and grow by accretion until a large bladder stone is 
formed. The stone may become arrested in the ureter in transit 
from the kidney to the bladder. 

Renal calculus may be primary or secondary. By this is 
meant that sabulous material may be precipitated from the urine 
in the healthy kidney and by accretion a stone may be formed. A 
blood clot may aid in the formation of a stone. 

Primary calculi are usually composed of the uric acid deriva- 
tives. This is not strange because the uric acid diathesis is a predis- 
posing cause of renal calculi. Stones occuring as a result of previous 
septic changes in the kidney are always composed of phosphates. 
If septic changes supervene in the presence of a primary stone the 
latter increases rapidly by phosphatic accretions. Bacterial infec- 
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tion plays no role in the formation of a strictly primary stone. Pri- 
mary calculi are precipitated from acid urine, and secondary calculi 
from alkaline urine. If a kidney containing a primary stone be- 
comes infected through the migration of bacilli and long retention of 
the stone the case rapidly assumes the aspect of secondary calculus. 
Stone in the kidney may be solitary or multiple. One or both organs 
may be affected, but as a rule the disease is unilateral. A patient 
who has passed a stone from one kidney is likely if not treated to 
develop the disease in the other kidney. Stones in the kidney are 
of all shapes and sizes. Uric acid exists in the body as the end 
product of nuclein. Uric acid is normally eliminated from the body 
in the form of quadriurates of calcium, sodium, potassium and mag- 
nesium. Anything tending to interfere with the chemical associa- 
tion of uric acid with these alkaline substances will provoke precipi- 
tation and consequent formation of stone. The principal causes of 
the precipitation of the uric acid derivatives are excessive nitrogen- 
ous alimentation, and defective oxygenation, with too little water. 

Oxalic acid is normally excreted in the form of calcium oxalate. 
There is evidence to show that the oxalic acid in the body is rather 
due to the lime taken into the body than to the oxalic acid ingested. 
The formation of oxalic stone is thought to be due to insufficient ox- 
idation. This causes the chemical metamorphosis to be arrested 
at the point where oxalic acid is formed, which is deposited because 
it cannot be eliminated and which must take place in the forma- 
tion of calcic compounds. Childhood predisposes to the formation 
of oxalic stone. Nephritis of exanthematous origin predisposes to 
calculous formation in childhood. Both uric acid and oxalic acid 
are precipitated from acid urine. Phosphoric acid is eliminated in 
the form of the quadro-phosphates of calcium, magnesium, sodium 
and potassium. The neutral phosphates are thrown down in the 
presence of an alkaline urine simply because of the lack of sufficient 
phosphoric acid to hold these earthy substances in solution. Sup- 
purative diseases like Pott’s disease, peritonitis or chronic osteo- 
myelitis give rise to an alkaline urine. Cystine, Xanthine, and in- 
digo are comparatively rare forms of calculus. A curious fact to be 
remarked is that the cystine calculus is hereditary, and usually oc- 
curs in families and generations of the same family. To complete 
the formation of stone more is necessary than the precipitation of 
either uric acid, phosphoric, xanthine or cystine products. There 
must be some substance to act as a nucleus about which these vari- 
ous chrystalizable materials may agglomerate and grow by accre- 
tion. Thus, deciduated epithelium, mucous, clots of blood or ex- 
tractive substances may become the matrix for a stone. 
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The pathological metamorphoses occasioned by a stone in the kid- 
ney depend greatly upon the fact as to whether the stone be primary 
or secondary. An aseptic stone while it remains so may occasion 
interstitial nephritis. The kidney may atrophy by shrinking or by 
being reduced to a thin sac brought about by the obstructive ac- 
tion of the stone. Fatty metamorphosis of the kidney has been 
observed as a result of the presence of calculus. 

In secondary calculus it is the primary infection plus the pre- 
sence of the foreigu body that determines the pathological changes 
in the organ. The pathogenetic infection determines the first 
changes in the kidney structure, while the action of the stone gives 
rise to pyonephrosis with accompanying pressure accidents through 
over distention of the organ. The infection may pass beyond the 
kidney and gives rise to perinephritic abscess. If the distended kid- 
ney rupture external or internal fistula may be formed, or the pus 
may burrow in the way of least resistance into any of the surround- 
ing tissues. The extent of hydro-or pyo-nephrosis depends upon 
the size and situation of the stone. If one or more of the calices 
only are obstructed partial pyonephrosis will be the result. If, on 
the contrary, the pelvis of the kidney is obstructed by a single large 
stone the entire kidney will be converted into a massive pouch. If 
there is only a small stone in one of the tubuli uriniferi the effect 
will be that of an abscess in the kidney plus the nephritis that must 
take place in every case of stone. 

The symptoms caused by stone in the kidney are exceedingly 
variable. There are many instances recorded where stones have 
remained in the kidney for years without symptoms of any kind 
pointing to the calculus. Hematuria and renal colic are the most 
constant of the symptoms present in stone in the kidney. 

Renal colic is accompanied by pain in the loin, urinary dis- 
turbances, nausea, vomiting, purging, increased frequency of mic- 
turition with a scalding sensation in the urethra, and scantiness 
or evensuppression of the urine. The pain is often communicated 
to the corresponding testicle in the male. The pain is sharp and 
lancinating and periodical at first. After the disease has existed 
for sometime the lancinating pain gives place to a dull heavy ache 
which is no longer periodical but constant, and cannot be differen 
tiated from pain of an abscess without a stone or tumor of the kid- 
ney. There is usually pusin the urine. Aseptic or primary calculi 
may give rise to a bloody urine. Albumen is often present but may 
depend either upon the pus or blood in the specimen. There is us- © 
ually a leucocytosis. In old cases where extensive suppuration 
has taken place the corresponding lower extermity is often held in a 
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flexed position and the patient uses either a cane or crutches to aid 
in walking. Ifthe patient is able to sit be usually does so with the 
leg on the affected side over the arm of the chair to increase his com- 
fort. There is sometimes unilateral hyperhydrosis, asin one of my 
own cases and which I attributed to involvement of the suprarenals 
as the destruction was very extensive in this case. The history of 
this patient was very interesting. He was a man of 44 years: at 
the age of 34, while on his way from Arkansas to Kansas with a car- 
go of livestock seized on the train with a violent hematuria in which 
he lost a large quantity of blood. The hematuria recurred two or 
three times. 

He was treated upon his arrival home at Madison, Kas., by the 
lamented Dr. Gardiner of Emporia, Kas., under whose treatment 
his symptoms subsided and he thought himself well. At 42, 
however, his pain recurred with pyuria instead of hematuria, 
and great aggravation of all hissymptoms. Dr. Gardiner being de- 
ceased he went to a man of great pretentions but not a regular, and 
was treated for two years without relief. At the age of 44 he came 
under the care of the writer having lost about one hundred pounds 
in weight, suffering pain in right lumbar region, and sweating on 
right upper half of body. The pain was constant and of an aching 
character, temperature 100 to 100.5 in the afternoon, urine laden 
with pus. Palpation revealed an ill-defined mass in the right lumbar 
region. Operation disclosed the presence of a large phosphatic stone 
weighing 330 grains in the recent state. The diagnosis of renal cal- 
culus is attended with considerable uncertainty because there are 
other conditions which give rise to similar symptoms. 

The symptomsof kidney stone may be referred to other organs. 
Nephrotomy for stone has often been performed when no stone 
was found. Fortunately, the operation usually results in relief 
from the pain even when there has been a mistake in diagnosis. 
Personally I have not found the Roentgen rays of much utility in 
the diagnosis of renal calculus. The therapy of renal calculus is 
both surgical and medical. Inthe premonitory stage, that is in the 
uric acid diathesis and when oxaluria is present there is much for 
the medical man to do. In these conditions the medical man may 
fill a beneficient officein the way of prophylaxis; but when a calculus 
is once formed there is little to be done with medicines. 

Small stones may be expelled by way of the ureter and bladder 
but even when such a stone is thus passed out of the body we can never 
be certain that others are not left behind. Large quantities of water 
with a small amount of lithium or potassium aids carrying away a 
small stone. A stone of any magnitude cannot pass through the 
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ureter. There is no medicinal agent that will dissolve a stone in the 
kidney. Therefore when the calculus is of any considerable size 
the case is surgical and if the relief is obtained it must come through 
surgical intervention. 

Three procedures are spoken of for the relief of renal calculus: 
nephrolithotomy, nephrotomy, and nephrectomy. The first of 
these terms might well be dropped because there is no difference in 
the meaning of the two excepting an arbitrary signification which 
is superfluous in medicine. Nephrotomy is sufficient because it 
signifies incising the kidney whichis the meaning to be conveyed, 
no matter whether the organ is normal or abnormal. 

It is not necessary to describe any techniqueinthe presence of 
this society, The important thing to consider is whether we should 
content ourselves with nephrotomy and removal of the calculus, or 
do nephrectomy. This is a matter of great importance because it 
may be aserious affair to remove the kidney in some of these patients. 
Many of them are reduced in health, strength, and resisting powers. 
Nephrectomy is undoubtedly a far more serious operation than ne- 
phrotomy. No one would think of nephrectomy in the case of an 
aseptic stone where nephrotomy with the removal of the stone 
would leave a useful kidney. In old septic cases, however, the 
conditions are different. There may be but little normal kidney 
remaining and we know that nephrotomy with drainage will very 
likely resultinasinus. This sinus while disagreeable to the patient 
isno menace to his health, but, on the contrary, acts as a safeguard 
and may heal after some months The little kidney that is left may 
aid its fellow tosome extent. Nephrotomy is not dangerous. Ne- 
phrectomy on the contrary is a dangerous operation, especially 
under the conditions present in old and septic cases of stone. The 
adhesions about the kidney so long the seat of inflammatory chang- 
es are often extensive and strong. The pedicle is likely to become 
septic and give rise to febrile disturbances and post operative com- 
plications. 

In nephrectomy the ureter must be removed also there may 
be a discharging sinus as after nephrotomy. The mortality of 
nephrectomy is considerable even in the hand of experts. The pro- 
per course to pursue thenis plain. Remove the calculus by nephro- 
tomy followed by extensive drainage. After the patient has re- 
covered his health and strength if a troublesome sinus remains and 
will not heal nephro-ureterectomy may be doneif deemed advisable . 
under far more favorable circumstances than in the presence ex- 


tensive suppuration. 
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EDITORIAL 


One of the greatest errors which we must avoid is over-treat- 
ment. This error is common and can best be exemplified in the 
treatment of diseases of the eye. Many times the night drug is 
used but results are not obtained because we overdo the treatment. 
This mistake is hard to avoid and the only remedy is to make every 
case a law unto itself and approach the maximum dose with caution. 


ih ames 

The collection of dues for membership should attract the im- 
mediate attention of every county secretary in the state. As every 
one knows if the dues are not paid, membership is lost in the State 
Society and an injustice is done yourself as well as the Society. The 
Society needs the co-operation of every member to help in the edu- 
cational propoganda for the enactment of good medical legislation, 
preventative medicine and countless other duties. The year just 
past has been the banner one for our Society and it behooves us to 
make it better than ever this year. Therefore, let every member 
pay his dues promptly, thus facilitating the work of your county 
secretaries. 

ohana 

The committee appointed recently by Gov. Hoch to examine 

the conditions existing at the state penitentiary in their report re- 
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commended that aid be given the physician in charge. The con- 
dition as it exists is simply this: There are between 1100 and 1200 
convicts confined in the penitentiary and one physician to care for 
all the illness. It is very apparent that for this number of inmates 
the medical attendance is far too inadequate. The best plan to 
correct this would be to appoint two competent recent graduates 
at nominal salaries to lighten the burden of the head physician. 
These duties would be practically the same as an interne in a hos- 
pital and the experience they would gain would be invaluable so 
that the positions would not go begging. 
——o 

Sterilization.—The legal and medical profession as a whole be- 
lieve that all confirmed criminals, premeditated murderers, rapists 
and imbeciles should be sterilized. These two professions know 
the worst in men and manas he is. The best in man will take care 
of itself. The present, age is greatly interested in the prevention of 
crime and disease and the prolonging of life and building up a strong 
virile intellectual and moral race of human beings. It is the duty 
(and should be the pleasure) for each individual to do what he can 
to further the developinent or evolution of the race. Especially 
is the responsibility greater resting on those who know what best 
to do to accomplish the most good in the shortest time. At the 
top of the column stands the physician. He sees and appreciates 
man as he is. The physician, because of his training, is compar- 
atively free from that sickly, maudlin sentimentality which inter- 
feres with the execution of justice often and renders void the good 
done by courts and juries when a criminal gets his just deserts. 
There is not a physician who has passed the meridian of life but 
knows of a premeditated, cold blooded murderer being pardoned 
out of a penitentiary and turned loose on a community to propo- 
gate his species. He begets children with this predisposition and 
the whole scene is reenacted in the next generation. If sucha 
one is turned loose he should be unsexed. It not only saves the 
community but the possibility of crime and suffering of his pro- 
geny. 

With the advance made in psychology and increase in intellect- 
uality and a more rational intelligent morality and spirituality we 
are better prepared than ever before in the history of man to look 
to and engage actively in promoting the welfare and betterment 
of the race by weeding out the plainly unmistakable undesirables 
already mentioned in this article. Heredity or predisposition and 
environment make the man, practically. (What else?) The en- 
vironment feature of the man is receiving a great deal of attention 
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now and rightfully. But the other and more pronounced factor 
is to a great extent ignored. 

Some of the more enlightened and progressive states have laws 
premitting the castration or unsexing of certain classes of un- 
desirables. The word castration is probably an unfortunate one. 
It carries with it the idea of mutilation, deformity and a more 
preferable smoother aesthetic word is that of sterilization. Not only 
that but in rendering sterile it is not necessary to mutilate or re- 
move the organs asin castration. Carrington‘s method is to make 
a slight nick in the scrotum near the pubis and with a curved needle 
to take up the vas deferens and vessels and tie them all off. One 
catgut suture closes the skin wound and a collodion dressing com- 
pletes the operation. If a section of the vas is removed there would 
be no visible mutilation. In the female a removal of the tubes 
would not be noticeable? Neither would there be a physical change 
in appearance in either sex like that in removal of the testicles or 
ovaries. 

In the cases reported, with few exceptions, if any, good only 
has resulted to the patients. It stops the breeding of predisposed 
criminals and imbeciles and in this way improves the race physi- 
cally, mentally and morally. By doing this the greatest possible 
legacy would be handed down to future generations. It would be 
a blessing to the present generation and to the criminal and im- 
becile. It would destroy the root of a soil that is the greatest hind- 
rance to the development of the human family. It is also a human 
act. Reports show that the health of the imbecile is improved and 
castrations renders the vicious more tractable, docile and depend- 
able.—J. E. M. 

osiniigeliaiaieioa 


CLINICAL NOTES 

In prolonged unconsciousness from any cause, never forget to 
empty the bladder every three orfour hours. — 

The pulse tells more than the thermometer to the skilled diag- 
nostician in the course of an attack of appendicitis. 

In injuries to the penis, if laceration of the uretha is suspected, 
do not fail to leave a catheter in situ for several days. 

In cessation of breathing during chloroform anesthesia, a rapid 
dilatation of the sphincter ani is one of the best procedures for 
resuscitation. 

In suspected fracture of the vertebre manipulate as little as 
possible. The determination of crepitus is not necessary to estab- 
lish the diagnosis. 
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Deformities of the septum, enlarged turbinates, etc., should re- 
ceive operative treatment only when they cause obstruction.— 
Amer. Journal of Surgery. _ 

——o 

Silver nitrate, 10 grains to the ounce, is valuable in pharyngitis, 
either acute or chronic. The inflamed pharynx should be painted 
three times dailv with the solution. 

——~o 

In tapping the abdominal cavity and removing a large amount 
of fluid, remember to stop the flow every few minutes, to permit the 
adjustment of the blood pressure. Too rapid reduction of abdom- 
inal pressure has often led to fatal syncope..—International Jour- 
nal of Surgery. 

i adie 

Dr. Harvey W. Wiley, chief of the Bureau of Chemistry 
of the Department of Agriculture, in his report on 
formaldehyde as a food _ preservative, says that he has found 
from his experiments upon his “‘poison sqaud,‘‘ that its con- 
tinued ingestion in small amounts exercises an unfavorable ac- 
tion on the general health. It is anirritant to the mucous mem- 
brane of the digestive canal, he says, and it disturbs the normal 
metabolism and has a slight tendency to produce albuminuria. 
If it has these effects on young and healthy men, he argues, it must 
be decidedly deleterious to infants. 

phi it 

Tapeworm.—Schilling, in the Therap. Monats., April, 1908, 

gives his treatment, which is as follows: 
R 

NN I i i iio cicicecober 

PURINE Foo ee ln gr. viiss 

M. et Sig: Take one-half with water at the time directed, and 
the remainder in half an hour. (Shake well.) 

Schilling advises the administration of a cup of black coffee 
fifteen minutes before the administration of the male fern. For 
the next few hours the patient should fast, and if the worm is not 
expelled in three or four hours he advises an enema of a quart of 
warm water. 

The above dose of male fern is large, and it would seem wise to 
give a saline cathartic, two hours after the first dose of it, to hurry 
its exit from the body, lest too much absorption should occur.— 
Journal A. M. A. 
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Very recently Mainwaring and Ruh, working in the laboratory 
of the University of Indiana, have shown that doses of about 3 
grains of quinine very markedly increase the phagocytic power of 
the polymorphonuclear cells in the blood, or, in other words, the 
ability of these white cells to destroy invading germs. The results 
of their research have been confirmed by Wilson, working in the 
University of Chicago. These researches may therefore indicate 
how quinine does good in bacteriemias. All of these authors assert 
that overdoses decrease the phagocytic activity, a fact to be care- 
fully remembered.—Hare. 

<epeainctitaiaaioas 

A New Dressing for a Fractured Clavicle.—In the treatment of 
this fracture Dr. J. Lindahl (Denver Med. Times) utilizes the hu- 
merus as a lever and suggests the following dressing 
as convenient and easily applied.: A piece of strong webbing 
two or three inches wide (or in lieu of this, muslin folded to four 
thicknesses) is fastened around the upper part of the humerus as 
high as the axillary folds will admit. It is then carried over the 
shoulder blade of the injured side across the back over the lower 
point of the shoulder blade of the opposite side, around the side 
across the front of the chest, under the nipple and above the ensi- 
form cartilage, then around the humerus just above the condyles; 
the returning end is fastened by straps and buckles, or safety pins. 
or in any other way, so it can be tightened when needed. Gauze 
should be interposed between the arms and the chest to absorb 
sweat. A small pad of absorbent cotton may be put under the 
webbing in front of the humerus, but none on the inner side for fear 
of compressing the brachial vessels and nerves of the arm. A piece 
of webbing is attached to the loop around the humerus in front, car- 
ried across the acromion process and fastened to the webbing be- 
hind, so as to prevent the loop from slipping down on the humerus. 
—International Journal Surgery. 

—o 

Tuberculin Treatment.—E. L. Trudeau, Saranac Lake, N. Y. 
(Journal A. M. A.) January, 23) considers neither the vaccination 
nor the toxin immunization theories of the tuberculin treatment 
of tubercolusis entirely satisfactory, owing to our, as yet, imper- 
fect knowiedge of the mechanism of tuberculous infection, and es- 
pecially of acquired and artificial immunity. If we must have a 
working theory, however, and must decide between the two, he 
prefers for the present to hold to the conception of an immunity 
that is principally at least antitoxic as produced by the treatment, 
and to consider tuberculin habituation its essential feature and the 
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best guide to dosage. ‘This does not lead us to expect too much, 
and is, he thinks, more in accord with what we observe clinically 
as the result of treatment, and explainsits very evident limitations. 
It is in accord, also, with experimental facts showing that only vac- 
cinations with living cultures produce any real immunity, and not 
those with dead germs or chemical products derived from cultures. 
Accepting thus the toxin immunization conception as a guide to 
treatment, instead of measuring the degree of a questionable anti- 
bacterial immunity by the opsonic index, or attempting to produce 


_ it more empirically by a series of moderate reactions, the severity 


of which we can not in any way control, the main features of treat- 
ment, he says, would be: 1. To raise the degree of tolerance to 
tuberculin to the highest point attainable in each case by an almost 
imperceptible and long continued progression in dosage. 2. To 
avoid general and focal reactions as much as possible and to con- 
sider them as merely evidences of intolerance. 3. To follow no 
fixed rule as to the rate of increase or maximum dose to be reached, 
but to be guided only by the degree of toxin tolerance of each case 
as shown by the symptoms and general condition, whether the 
highest dose attainable be only a small fraction of a milligram 
or a cubic centimeter or more. 
—o 

Diphtheria ‘‘Carriers.””—M. Solis-Cohen, Philadelphia (Journal 
A. M. A., January 9), believes that the latent and ‘‘carrier’’ cases 
are mostly responsible for the spread of diphtheria in cities where 
the usual precautions are taken as to notification, etc. He gives 
his own results in the examination of those who had come in con- 
tact with diphtheria and quotes those compiled by Graham-Smith 
which correspond fairly well with his own, which showed an aver- 
age of over 60 per cent. infected. The infected “contact” is, there- 
fore, as great a menace to public health as the convalescent from 
actual diphtheria. He defines as “‘latent’’ diphtheria the condi- 
tion in which positive cultures are found in persons showing some 
pathologic condition, local or general, unassociated with psuedo- 
membrane. Some of those cases may possibly be only tonsilitis. 
The fact that non-virulent diphtheria-like bacilli are found in the 
mouths of healthy persons complicates the question, but Solis- 
Cohen thinks that health officials would be justified in demanding 
bacteriologic tests of those who had been in contact or inmates of 
the same house or institution with a diphtheria patient, and, if 
found infected, isolating them till the bacilli disappeared. But, 
owing to the possibility of the organisms being non-virulent, innoc- 
ulation tests should be made when requested on guinea-pigs, and 
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restrictions removed if the animal survives. He has followed this 
plan in his practice and as medical inspector, whenever possibile, 
since September, 1906, with good results and relates a number of 
instances showing its utility. 
calidad baie 
Three Points of Importance in Intestinal Obstruction.—Dr. W. 
J. Mayo, (Lancet-Clinic) says: ‘‘In acute intestinal obstruction I 
think there are three points so important that every surgeon of 
large experience must have had them brought to his mind time and 
again. First, do not give cathartics to a patient if you suspect in- 
intestinal obstruction. I have noticed particularly that the cases 
that have been brought to us practically in a moribund condition, 
have had catharsis early, and thereby their chances of recovery 
have been diminished to a very serious extent. Second, do not 
give opium, because it masks the symptoms, and our only hope of 
recovery from operation lies in getting the patient to operate on 
early. Third, do not give food. 
aiecaiaii 


NEWS NOTES 


The Southeast Kansas Medical Society will hold its next meet- 


ing at Parsons, April 13, 1909: 
-———0 
For Sale.—A half interest in a well-established sanitarium near 
Kansas City. Write to Mrs. M. P. Sexton, Bonner Springs, Kas. 
re es 
Dr. M. T. Sudler, of the Kansas University, delivered a lecture 
Jan. 29th, at the Congregational Church in Kansas City, Kansas, 
on ‘The Prevention of Disease.”’ 
scien 
Dr. L. I. Uhls, Superintendent of the Osawatomie Asylum, de- 
livered a lecture Jan. 26th, before the Brotherhood of the First 
Presbyterian Church in Kansas City, Kansas, on ‘‘Heredity and De- 
generacy.”’ 
ssshieataalea ie 
Doctors Need Not Tell Ingredients of Medicines Prescribed.— 
The right of a physician to withhold from the public the ingredients 
of medicines prescribed for patients has been upheld by Justice 
Lemuel W. Royse, of Warsaw, Ind. In a damage suit which he 
heard recently one of the witnesses was Dr. Anna Grover Kaufman, 
of Goshen, who in her testimony, refused to state what medicines 
she gave the complainant, who was her patient, and the judge jus- 
tified her in her refusal. 
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Dr. D. E. Smith has been appointed county physician of Wyan- 
dotte county. 
oO 
The Kansas Medical Society will hold its next meeting at Em- 
poria, May 5-6-7th. The program committee is now arranging the 
program which is to include one of the “‘big‘‘ men of the profession 
for an oration. 
li elie 
The Medical Society of the Missouri Valley will hold its next 
meeting at St. Joseph, Mo., March 18th and 19th. Dr. N.S. Davis, 
of Chicago, will deliver an address in medicine and Dr. H. J. Boldt, 
of New York City, in surgery. 
ieee 
The second annual banquet of the Johnson County Medical 
Society was held at the hotel Olathe, Jan. 11th, 1909. The follow- 
ing program was given: ‘‘State Medicine,’ Dr. H. E. Williamson, 
Pres.; ‘‘The Doctor,’”’ Mrs. R. M. Moore. Discussion opened by 
Dr. Thos. Hamill. Toastmaster; Dr. F. F. Greene. 


—o 
The Wyandotte County Medical Society held its annual ban- 
quet at the Grund Hotel, Kansas City, Kansas, Jan. 12th, 1909. 


The President, Dr.R.C. Lowman, acted in the capacity of toast- 
master. Toasts were responded to by C. L. Brokaw, Col. E. C. 
Little, and Drs. E. R. Tenny, W. F. Fairbanks, S. S. Glasscock and 
James W. May. : 
——o 

The general profession of Kansas City will probably have the 
chance of hearing the lecture by Major Lynch, of the U. S. General 
Army Staff, of Washington, D. C. on the subject of The Surgical 
Aspects of the Russo-Japanese War. Major Lynch gave this lec- 
ture before the New York Academy of Medicine recently. It is a 
lantern lecture. The Kansas City Academy of Medicine, under 
whose auspices it will be given, will announce the date later. 

seis 

The Kansas City, Mo., Academy of Medicine.—The following 
otticers were elected at the annual meeting of the Academy, which 
was held recently: President, Dr. George B. Norberg; Vice-Presi- 
dent, Dr. F. T. Van Eman; treasurer, Dr. C. B. Hardin; secretary, 
Dr. J. E. Kimberlin; and censor, Dr. G. A. Beedle. The annual 
banquet was held on Jan. 14th, at the Baltimore Hotel. Dr. R. H. 
Babcock, of Chicago, was the guest of honor and delivered an ad- 
dress on ‘The Relation of Chronic Cholecystitis to Diseases of the 
Heart.”’ 
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At the regular session of the Clay County Medical Society, Jan. 
13, 1909, the following officers were elected for the ensuing year: 
President, Dr. X. Olsen, Clay Center; vice-president, Dr. C. C. 
Stillman, Morganville; secretary, Dr. B. F. Morgan, Clay Center; 
treasurer, Dr. S. E. Reynolds, Clay Center; delegate to state society 
Dr. W. M. Droll, Leonardvilie. 

Sat: 

The Council of the Kansas Medical Society held its annual 
meeting at Topeka, Kansas, Jan. 25th, 1909. By a unanimous 
vote the Council decided that no more discussions of papers read 
at the annual meeting of the State Society would be published in 
the Journal. The present editor was re-elected for the ensuing year. 
The Councillors present were C. C. Goddard, President; Charles’ S. 
Huffman, secretary; L. H. Munn, treasurer; J. A. Dillon. O. J. Furst, 
O. P. Davis, Hugh B. Caffey, Preston Sterrett and Charles W. Rey- 
nolds. 

——o 

Correction.—The paper entitled “Should the State Maintain 
Sanitoria for Tuberculous Patients’? was not written by Dr. J. A. 
Milligan, of Garnett, to whom credit was given. Just who wrote 
it we are not able to state. It was sent to the Editor by the Secre- 
tary along with some forty other papers to be published in the 
State Journal. Dr. Milligan. read a paper before the State Society 
entitled ‘‘Should Kansas Maintain an Institution for the Care of 
Her Tubercular Citizens?’’ but the doctor disclaims the other one. 
Will some one please step forward and confess to the authorship, 
so proper credit may be given him. Don't all speak at once. 

O - 

The January meeting of the Atchison County Medical Society 
was held in Dr. Loper‘s office, Atchison, on the 12th. Officers for 
the year were elected as-follows: President, Dr. A. B. Chase; 
vice-president, Dr. P. R. Moore; secretary, Dr. E. B. Knerr; treas- 
urer, Dr. E. P. Pitts; delegates to State Society, Drs. E. T. Shelly 
and J. F. Preston; censor, Dr. J. C. Cole. Clinical cases represent- 
ing hysteria were recited by Drs. Allaman, Linley, Lilly, Shelly 
and Cole, and were generally discussed by the members present. 
A symposium on ‘Infant Feeding’? was presented and the follow- 
ing topics discussed: ‘‘My chief difficulty in infant feeding,’ Dr. 
Shelly. ‘‘Modified milk vs. prepared foods,’’ Dr. Lilly. . ‘“Herd- 
cow’s or single cow’s milk?’’ Dr. Allaman. ‘‘Regurgitation and 
treatment,” Dr. Cole, ‘Treatment of diarrhoea and constipation 
in infants,’’ Dr. Chase. ‘‘Pasteurized vs. non-pasteurized milk,” 
Dr. Caldwell. ‘‘Marasmus in infants,’’ Dr. Campbell. ‘Relation 
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between food and skin eruptions,’’ Dr. C. H. Linley. Other mem- 
bers also took part in the discussion. E. B. KNERR, Secy., Atchi- 
son, Kansas. 

Jetiathiieuine 

The Reno County Medical Association held a regular meeting 

last evening at the rooms of the Commercial club. The following 
officers were elected: President, Dr. W. F. Schoor; vice-president, 
Dr. H. H. Miner, of Partridge; treasurer, Dr. H. H. Heylmun; sec- 
retary, Dr. M. C. Roberts; censor, Dr. Fred A. Forney; delegate 
to the state convention in the spring, Dr. H. J. Duvall. The doc- 
tors are making arrangements for the annual meeting in the spring 
of the Reno County Medical Association which will be a special 
one as they will invite the doctors of the southern and western part 
of the state to attend. One day will be set aside for a scientific 
program to be followed by a banquet at one of the local hotels. 

——o 

The Johnson County Medical Society met December 14, 1908, 

in Dr. Moore's office, in Olathe, Kansas. Dr. O. T. Leftwich pre- 
sented to the Society an excellent paper on‘‘Alkalinity of the blood.“ 
The usual order of business was taken up and dispatched. After 
which the officers for the ensuing year were elected: President, Dr. 
H. E. Williamson, Olathe; Vice-President, Dr. R. E. Eagan, Spring- 
hill; Secretary, Dr. W. C. Harkey, Gardner; Treasurer, Dr. R. M. 
Moore, Olathe; Censor, Dr. T. S. Greer, Edgerton; Delegate, Dr. F. 
F. Greene, Olathe. Following the election of officers, we were 
invited by the Olathe physicians to partake of a bounteous spread 
of oysters and a good square meal besides, which we found awaiting 
us at a near-by cafe. We out of town members extended to Olathe 
our heartfelt thanks and proceeded to make the best of the situation. 

ssatibialibpdicinnie 


BOOK REVIEW. 


The Ready Reference Handbook of Diseases of the Skin. by George 
Thomas Jackson, M. D., Professor of Dermatology, College of Physicians and 
Surgeons, New York, etc. With 99 illustrations and 4 plates. Sixth edi- 
tion, thoroughly revised. Lea & Febiger, New York and Philadelphia. 

This, the sixth edition of this well known handbook, has been 


somewhat enlarged by the brief descriptions of some rare types or 
sub-varieties of disease, not heretofore included in this work. 

Not much can be said in criticism of this book, unless the 
utility of handbooks in general be called into question. The author 
is very careful to keep to the beaten road and to avoid the contro- 
versial; and indeed this is necessary in a book of this nature— 
which is one of the evils of a handbook. 
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This book is intended for that ‘‘busy’’ class of men who have 
no time to look up a subject by the use of an index, or by searching 
for it under its proper classification, but must find the matter under 
its initial letter in the body of the book, much as a traveler might 
look up a town in a gazeteer. . One learns what little he thus learns 
about a disease*in a disjointed way, and dissociates the morbid 
state from the allied phenomena. 

It is a pity that a subject which admits, better than any other 
branch of medicine, of harmonious classification, should be offered 
to the student in a form that tempts him to ignore its systematic 
study. But this is being done increasingly and we find not only 
this author but several other dermatologists of recent years hand: 
ling their subjects after this fashion, and thus catering to the so- 
called “‘busy’’ practitioner. 

Yet this book is one of the very best of its kind, and has had a 
wide popularity, as attested by the fact that, five large editions 
having been exhausted, it is now entering upon the sixth. 

OF; Th 


oO 

Treatment of Diseases of Children. By Charles Gilmore Kerley, M. D., 
Professor of Diseases of Children, New York Polyclinic Medical School and 
Hospital, ete. Octavo volume of 597 pages, illustrated. Philadelphia and 
London: W.B. Saunders Company, 1907. Cloth, $5.00 net; Half Morocco, 
$6.50 net. 

This work is exhaustive and complete. ‘The first chapters are 
given to the care of the child in early life. Especial attention is 
given to hygiene; then the subject of nutrition and growth. After 
laying down the fundamental principles to be observed in treating 
diseases of childhood, each classification of disease is treated in an 
exhaustive manner. One important feature of this work is the 
chapter on unpalatable and nauseating drugs. This alone should 
commend this work to the practitioner of medicine. Another 
important feature is the treatment of gymnastic therapeutics. 

C23: 
——o 


Gonorrhea in Women.—By Palmer Findley, M. D., Professor of Gyne- 
cology in the College of Medicine, University of Nebraska, Omaha. Cloth, 
octavo; Pages 112. 1908. St. Louis: C. V. Mosby Medical Book and Pub- 
lishing Co. 


The author of this brochure, Professor Findley, was trained 
under Webster in Chicago, and is now probably the leading gyne- 
cologist in the Missouri Valley. He is also the author of the Gyne- 
cological Diagnosis which has had such a pleasing reception. Hence 
he is well fitted to treat the subject in hand. 

Professor Findley treats the subject under the following heads: 
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Historical Sketch; Etiology; Pathogenesis; Pathology; Diagnosis; 
Sociology; Treatment; Literature. 
From this one can see that the subject is viewed from every 


standpoint. 

Professor Findley regards as necessary a bacteriological exam- 
ination practically in every case; and he would exonerate many 
obstetricians from the charge of causing puerperal fever because 
their patients may have had latent gonorrhea. For instance, on 
page 34 he gives the following paragraph: ; 


“The value of bacteriological examinations of the uterine secretions is 
illustrated by a case of puerperal infection following an instrumental deliv- 
ery done without the boiling of instruments or the washing of hands. A chill 
followed twenty hours after delivery and the temperature sapidly reached 104 
Fahrenheit. The presumption was that the infection had been introduced 
at the time-of labor, but a coverslip preparation of the uterine secretions, 
taken from the cavity of the uterus, revealed a pure gonocovcus infection.” 


On page 35 he shows that gonorrhea acquired during preg- 
nancy does not materially influence the course of pregnancy. 


“This case illustrates that a gonorrheal infection acquired after the third 
month of gestation does not usually extend beyond the internal os, that while 
confined to this limited area the patient may be ignorant of its existence; 
but that after labor the infection may rapidly pass by way of the endome- 
trium to the tubes. In the non-pregnant state we find the tubes are seldom 
involved within several months of the initial infection, and as a rule the in- 
fection does not involve the tubes independent of pregnancy, menstruation, 
or a local mechanical disturbance, such as curettage.”’ 


On page 62 the effect of gonorrhea on child bearing is given» 
as follows: 


“The inhibiting influence of gonorrhea upon the procreative capacity 
of women should demand our serious consideration, for to this disease a large 
proportion of sterile marriages may be ascribed. A review of the literature 
will convince one that gonorrheal infection is not necessarily a barrier to con- 
ception. Statistics from a number of the continental hospitals show 20 to 
25 wd cent of pregnant women to be infected with gonorrhea. Gonorrhea 
of the cervix does not prevent pregnancy, and it has repeatedly been shown 
that endometritis and salpingitis of gonorrheal origin do not always preclude 
the possibility of pregnancy. Brothers reports two cases with bilateral pus 
tubes, in which the patients subsequently gave birth to several children. 
A similar case was recently observed ——— Noeggerath found that 49 
out of 81 wives of men known to have gonorrhea were absolutely sterile 
and 11 were relatively sterile. Glunder found that in 87 sterile marriages, 
62, or 71.3 per cent, were chargeable to gonorrhea. Bumm estimates that 
that 30 per cent of gonorrheal patients are sterile.”’ 


In general, one may state that the book is well written’ and 
complete; that the literature has been thoroughly worked out, and 
the matter brought down to date and set forth in a most useful 
way. HOXIE. 


—Oo-—-——_ 


A Handbook of Suggestive Therapeutics, agen Hypnotism, Psychic 


Science by Henry S. Munro, M. D., Americus, Georgia. Second edition. 
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Cloth. Small octavo. Pages 360. St. Louis, 1908. C. V. Mosby Medical 
Book Publishing Company. 

Since the establishment of the Immanuel movement in Boston, 
popular attention has been turned to psychotherapeutics more 
closely than even under the regime of the Christian Scientists. 
Probably this is somewhat due to the fact that the majority of our 
people realize the absurdity of the Christian Science principles and 
are glad to accept the cther horn of the dilemma that seems to 
be offered in mental healing. Hence it is small wonder that the 
book before us has now appeared in its second edition, because 
every physician is clutching with avidity at every straw that may 
give him help in this storm of therapeutic unrest. Many such books 
have appeared in America; some popular, some supposedly tech- 
nical in their character. Even among the ranks of the homeopathic 
physicians such a book has appeared in the form of Halphide’s 
‘‘Mind and Body.’”’ The reason for this multiplication of books 
is to be found not so much in the difficulty of the subject itself, but 
rather in its simplicity and in the fact that the successful use of 
psychotherapy depends upon the individual practitioner rather 
than the amount of knowledge of the subject which he has in his 
possession. 

The standpoint of the present author may be seen in the fol- 
lowing extract from the preface: 

‘Many volumes have been written upon this subject by neurologists, 
scientists, and psychotherapeutists of note, but in most cases they lack the 
practicability so essential to its sucessful employment by the general prac- 
titioner. My aim is to emphasize the value of suggestive therapeutics in a 
field of work that comes within this domain, which has not heretofore been 
pointed out by the authors of other works of this character. The presenta- 
tion also embodies what I have assimilated and found practical from a care- 
ful study of the investigations of leading authorities on this subject. To 
make this book practical and easy of assimilation has been my constant aim. 
And here it may fitly be pointed out, with a view to forestalling criticism 
that this book is not intended principally, or even mainly for neurologists 
and psychotherapeutists, to whom the constant repetition of what to them 
are well known facts must inevitably prove wearisome. It is intended rath- 
er to instill into the vast mass of the profession to whom this entire field is 
as yet terra incognita, those basic principles of physiological psychology up- 
on which the scientific therapeutic application of suggestion in all its forms 
necessarily depends. With that end in view, principles of all pervading im- 
portance are iterated and reiterated as often as their application comes under 


consideration, in order that they may become so fully absorbed and assimi- 
lated as to be almost axiomatic to the reader.” 


In order to ‘‘iterate and reiterate” his points, the author has 
seen fit to use blackfaced type throughout his text in the same way 
that a society woman underscores every other word in her letters 
to her friends. The result of course is very unpleasant to the eye 
and it sometimes seems as if the result were nonsensical to the un- 
derstanding. It seems to us at any rate that the reader should 
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be given credit for having some sense and some ability to pick out 
the important truth in each paragraph. 

Because of the great discussion now taking place on the rela- 
tion of religion to medicine, we wish to quote something of this au- 
thor's standpoint in these matters. Therefore we quote the fol- 
lowing from page 257: 


‘Suggestion is to be seen in all such religious experiences from start 
to finish. The methods adopted by the clergymen of getting en rapport 
with the audience; the unconsciously induced condition of receptivity by 
quartettes composed of male and female voices; the reading responded to 
by the audience, followed by a female solo; all create a psy chie eondition which 
renders the individual forgetful of self and surroundings.” 


The author seems to believe that the majority of the clergymen 
are doing more damage than good, because of the suggestive effect 
on the health of their patients. Thus, on pages 261 and 262, we 
find the following statements: 


“The psychical correlation between religious emotion and the animal 
passions is now recognized by all our ablest psychologists, neurologists, and 
psychiatrists. The erotic and religious feelings are so closely associated that 
the step from the emotional religious enthusiast to the sexual prostitute is 
but a very short one.’ “Children, as well as men and women who . 
are not sufficiently educated to think for themselves upon these questions, 
are, when the emotions are stirred, suggestible in the highest degree; and 
any method of coercion which incites fear, plays upon the imagination and 
dethrones reason, is prostitution of body and mind.” “A neurotic 
woman, after having been subject to religious excitement for several days, 
began having cataleptic siezures and had kept this up constantly every day 
for two years, being all the while in a state of religious fervor, and was fre- 
quently Visited by her minister who would talk and pray with her, thus keep- 
ing up this morbid psychoneurotie condition.” 


Again on page 264 the author calls attention to the danger of 
permitting religious fervor to dominate the child’s environment 
during the vears of adolescence, as the following extracts show: 


“‘Adolesence especially should be kept free from an environment of 
religious fervor, which holds their constant attention and causes a useless 
expenditure of nervous energy to the neglect of the development of all other 
physical and mental attributes that should be cultivated by directing their 
Gres into the normal,healthful, useful lines of thought and action.’ 

“The religious training of a great many individuals has but served to 
educate them into psycho-neurotic disease, which practically unqualifies 
them for the duties and responsibilities of life. ’’ 


While this book is-tiresome, nevertheless it is perhaps worth 
the while of physicians to read it in order to have impressed on their 
minds the wide field for the use of suggestive therapeutics in their 
daily practice. After reading it, they may then turn with more ap- 
preciation to the works of Bernheim, Charcot and Forel, who are 


of course the acknowledged authorities in this field of activity. 
HOXIE. 





